b

2004 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT

FILED
SECRETARY OF STATE .
TALLAMASSEE, F LQRIB&

DOCUMENT #N93000002476

. 1. Entity Name

NEW MOUNT CALVARY MISSIONARY BAPTIST

CHURCH, INC.

04 AUG-3 PHI2: ||

Principal Place of Business
1109 WEST 12TH STREET
SANFORD, FL 32771 ¢

Mailing Address
P.0. BOX 1821
SANFORD, FL 32772-1821

2. Principal Place of Business

|
i .

3. Mailing Address

LR

«Suite, Apl. #, etc.

Suite, Apt. #, elc.

; 06212008 Chg-NP CR2E037 {10/03)
il
City & State City & State 4. FEl Number Applied For
i 58-2705029 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired =[] ?g.gfq;:j:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DANIELS, RUBYN. ., . s = )
700 EAST 7TH STREET Street Address {P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL | Zip Code

8. The ahove named enllty submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State ol Florica. | am familiar with, and accept

the obligations of reglslered agent.

SIGNATURE

Slgngture, Iydéd o printed name of registered agent and title it applicatle.

{NOTE: Registerad Agent gignature required when reinstating)

DATE

Filing Feo Is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

- Due by September 8, 2004 Trust Fund Contribution. Added 1o Faes Florida Departmert of State
10 ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PP [ petete TITLE [ Change {1 Additien
NAYE: SCOTTARICKY NAME
STREET ADDRESS | 2831 [DLE WEISE DR STREET ADDRESS
civ-sT-2r | DELTONA, FL 32738 ¢Y-ST-2P
TME CTD me!ete TILE [JChange [ Addilion
NAME CHANDITER‘ WILLIE NAME
SIREET ADORESS | 2872 EGRETS LANDING DR STREET ADDRESS
CHTY-ST-2IP LAKE MARY, FL 32746 CIFY-ST-2IP _
TIME coo [ berste e — Changs [ Addition
Mg | HUGGINS, LENDWARD NAME = L:f,DU":I-LIr?, E-‘-’I—J;':-;i:; )
STREET ADORESS | 115 SCOTT DR STREET ADDRESS Q170401004002 70,00
CITY-ST-ZIP SANFORD, FL 32771 CITY-ST-2IP
WE - -~ ==:8C%~ & ~ -~ —— i o [ Deiglgr— ~ TITLE | ot e s = - = [=]-Change- — [=] Addition-
NAME DANIELS, RUBY NAME
STREET ADDRESS | 700 E 7TH ST STREET ADDRESS
Ciy-sT-21p SANFORD, FL 32771 CITY-ST-2IP
Tme T ’ [T Detets Tme O Change [ Addition
NAME ROYALS, SR, CW. NAME
STREET ADDRESS | 1805 KNOX AVENUE STREET ADDRESS
CITY-ST-ZIP SANFORD, FL CITY-ST-2IP
TILE VCDB [ Delete TITLE O change [ Addition
NAME KING, LEON HAME
STREET ADDRESS | 64 HOLLOW PINE STREET ADDRESS
GITY-ST-2IP DEBARY, FL 32713 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information

indicated or this rapdrt or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an aitachmant with an address. with all othar like empowered

SIGNATURE:Qué S L2 Su/olaet

6:.) A Daorels

Yap/ot

Yo7- 323 -5234

MAFRE ANDTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date

Daytime Phore #

il

-



